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See Instructions and Privacy
Statement on Reverse Side

Page

v

1 of 1

CLAIMANT 'S NAME SSAN CR EMPLOYEE NUMBER DEPARTMENT
Andrea McCarthy
POSITION CE/ID NUMBER DIVISION OR BUREAU NDEX NUMBER
Deputy Press Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
CIY STATE ZP cTY STATE P
MEALS TRANSPCRTATION
& iz w?j/g\\ LOCATION GARFARE, BUSNESS |  ToTAL
WHERE EXPENSES LODGING meipentas | cosT oF TOLLS, PRIVATE CAR USE EXPENSE | Expenses
DATE TIME WERE INCURAED BREAKFAST|  LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAy
e i
20-Nov | San-10pin [SAC-LA-SAC 39372 air/rc 9.00 24 1068) 7 348 418.88
- g
AU-Nov sprs |SAC-LA 154.01 363.72|air/c 24 10,68 528.41
(,«9 M o 7 -
1-Dec | e |LASAC 6.00 21,00 0.00 596 3296
0.00)
0.00 0.00
0,00
0.00
0.00 0.00
0.00 0.00
0,00 0.00
0.00 0.00
0.00 0.00]
0.00 0.00
SUBTOTALS 154.01 6.00 0.00 0.00 0.00 757.44 0.00 30.00 4% 11.44
CLAIM TOTAL $980.25
PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receipts when required) NORMAL WORK HOURS
11-29: Governor allend Zenyatla retirement at Hollywood Park
1-Dec Gov. does LA Auto show presser PRIVATE VEHICLE LIGENSE NUMBER
MILEAGE RATE CLAIMED
0443
AGENCY ACCOUNTING OFFICE
| HEREEY CERTIFY Thal the above 1s a true stalement of the travel expenses incurted by me in accordance with DPA rules in the servce of the State of USEONLY :
Califermia  If a privately owned vehicle was used and if mileage exceeds the mimimurmn rate, | certify the cost of he cperaling the vehicle was equal to or AR BY HEVOLVING FURD: cng@gquaen
greater than the rate claimed, and thal | have mel Ihe requirements as prescnbed by SAM Seclions 0760, 0751,0752, 0753 and 0754 > a ¥
pertaining lo veturle bell usage C ; ‘40
FoLAMANT'S SIGN - coo |DATE SIGNATURE OF OFFICER ARPROVING TRAVEL AND PAYMENT DATE
ey 2 |2/ 1S jog
SIGNAT!IRE'0F TITLE OF AUTHOR .« _.. Srec R ) DATE/
[J




